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/Ff)RM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION [Expires:  April 30, 2008
Washington, D.C. 20549 Estimated average burden
) FORMD hours per response ........ 16.00
.
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATIIE RECEWEID

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) —

Nutrition 21, Inc.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 565 [{ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07078720
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Nutrition 21, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4 Manhattanville Road, Purchase, NY 10577 {914) 701-4500
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business The development, marketing and distribution of nutritional supplements. PR@CE@SE
D)
Type of Business Organization
corporation ] limited partnership, already formed [ other (please specify): SEP 2 8 m
[ business trust [ limited partnership, to be formed
Month Year / 1AUMSUN
Actual or Estimated Date of Incorporation or Organization: |} 0 | 6 || 8 [ 3 | Acwal [] Estimated ) FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All 1ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of secunties in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer

B Director

[ Managing Partner

Full Name (Last name first, if individual)
Intlekofer, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer

1 Director

] Managing Partner

Full Name (Last name first, if individual)
DiMaria, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Executive Officer

(O Director

[ Managing Pariner

Full Name (Last name first, if individual)
Stenberg, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X} Executive Officer

[ Director

] Managing Partner

Full Name (Last name first, if individual)
Kirschbaum, Alan J.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer

X Director

{71 Managing Partmer

Full Name (Last name first, if individual)
Cassis, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner (] Executive Officer

B Director

O Partner

Full Name {Last name first, if individual)
Benson, P. George PhD

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [] Executive Officer

[ Director

[ Partner

Full Name (Last name first, if individual)
Cooper, Warren D., MD

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer

X Director

] Partner

Full Name (Last name first, if individual)
Cross, Audrey T, PhD

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [ Partner
Full Name (Last name first, if individual)

Gutfreund, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer Director  [] Partner

Full Name {Last name first, if individual)
Moser, Marvin, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Purchase, NY 10577

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cocooovcinnnnenircnnens
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

§none

Yes No

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Madison Avenue, New York, NY 10017

Name of Associated Broker or Dealer
Collins Stewart LLC

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates” o check INAIVIGUAL SIBLES).....vveurivvrrsinesierisessecsssssets e oememeeemeesemeeeoeemeseoest s sbasb st e bssb s s s sttt aat s bttt bis et cemseeessemeemssemeseenenvennens 12 ] StTES
OaAL Oax [QOaz O AR Oca Cdcoe .Qct O DE Oboc FL Oca OH O
O Om O Oks Ky Ora O ME OmD Oma Owmi O MN O mMs O Mo
O MT ONE Onv CINH awnJ OnNMm OnNy ONC OND JoH Odok Qor Ora
ORI Osc OsD Oom OTx Our avr COva Owa [QOwv Ow Owy [efr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

One Soundshore Drive, Suite 205, Greenwich, CT 06830
Name of Associated Broker or Deaier
Life Science Group, Ine.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAL SLALESY...cvueiriiririsiisrteeenesceeserseesseeseesresmssessessrassesresasssbisess st sessassmssemenssseensemsmrensessesseeseeramsensersonossresesreamseenmennee 1) Al SLAIES
O AL Oak [DOaz [OAR Rca Hco KcT & DE R bc B rL O Ga Owi Om
RKiL O g7y O«s BKky [JLa OmMe ®mb [Rma  Ewm OmMNn [Oms [OMO
K wmT O ne Onv O nn B B3 N Ry ®NC KX nND K oH KoK B or K pA
R ri X sc Osp OTN XX Dur RvT X va K wa B wv K wi Owy [OPR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iNAIVIAUAL STALESY....vvevvireirireeiiserstsessreeeeseeeseseceseseesesesessasseasessseaststassesssssessesassssssesreammemesemessseeasesreesesesssanessamessomssseemeneene 1] All Stat€s
O aL O ax O az O AR Cca Aco Oct OpE Oboc OFL O aGa O HI O
O 0O Oia OKs Oy dLa O ME oMo [OMa OmI OMN Oms O mo
amT OO NE Onv O nNH O~ O NM O NY ONC O ND [JoH Ook O or [ ra
ORI Qdsc Oso O™ OTx Qur gvr Ova Owa QOwv QOw Owy Oerr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box | ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt...

Equity.

[ Commen [X] Preferred

Convertible Securities (including warrants)

PaTtTIETSRID INTETESES c....vuivvevreieserransnssensassesmsssss e sesssasssasasbasesbebebesbebobs e besennerenssesssesesesseaestaseresrsessassasssannas

Other (Specify) Warrants to Purchase Common Stock ... veseesenans

Aggregate
Offering Price

$ 17,750,000

TOUAL. e eeeeeeeemsmmmeesreeseesesseeeemsesseesseeeeseesesessesssseseesssrseee SRRSO - I 4 -1 K 111]

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none™ or “zero.”

ACCTOAIEA INVESIOTS.........ooeerer ittt ettt st et etesesessassesbesasasbessesrssms e sasansnme e sasans e sensessaseneessnsenes

INODFACCTEAIEA TNVESLOTS ........oceereenieieiiiiini ettt e et esesseres et et est et es s s saresaasstababeebebe s bt £ e b ea e s ebebbbbebon

Total {for filings under Rule 504 only}

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RULE S5 et eeas st assstabe s s s e e s s e s s et st e ss e et s st serensebere et eheR e bsmnr s e nrnse e nmnsssensnssseseneaestanenstas

Regulation A

RULE SO seseiieee e s e s s ararsssasasa s s s ssasss e babs s bbb b B e S bO bbb b bbb e R e A e R e R e R SR e T e e e e e e en

TOIAL. .ottt em e e sen s eeseses s s sssesesensabens st et entererer e srsbeR s st sreneersseneeneassessbesenrsas e s sansannas

4. a. Fumish a statement of al] expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Number
Investors

14

Type of
Security

Printing and ENGIaVINE COSIS ..ot seceseeseessessessessesssssamsssosssessessississt i s ssssns

LBGAL FEES ..ot eceseecnc st sasa st ssansnsse s s s s s se s e es e st essa s r b essr b e b ere R e b s s ebtanbtreres b e e s e b st ensranans

ACCOUNTING FEES c.eceirmrrrerer e ceccrcnse s assnsss s e b e bbb s raaase s snsasnsas

Engineering Fees ..

Sales Commisstons (specify finders’ fees separately)....oocncercenrennieicnerssnresssisi

Other Expenses (identify)__miscellaneous offering expenses

NRROOROO

Amount Already
Sold

$
$ 17,750,000

ke o foo

&
$17,750,000

Aggregate
Dollar Amount

of Purchases

$ 17,750,000

Dollar Amount
Sold

ko [

113,400
$
$
$_905,000"

$ 75000
$1,093,400

¥ Collins Stewart LLC and Life Science Group, Inc. will also receive Warrants to purchase an aggregate of 79,996 shares of Nutrition 21, Inc. Common Stock,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCERAS 10 thE ISSUET. ..o reitre v st et et crae e s ess b ras e ass e e s ek abss e s senanereneanersnennsnrannsase

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

$16.656,600

forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATATIES AN FEES ©vvverivirersiritessieee oo eeeeeeeeseeetobessteta s st eemeemeemseseeeeeseees s eneesemeseastst2be st s ares e memseeme Os O s
PUFCHASE OF TEAL E5IALE .......oeovvvveesirereeeeeseesereesmseeerssenssseseerasre st saessssenassssasronessnsenssanmeenesonesnens Os O s
Purchase, rental or leasing and installation of machinery and equipment........cocoovveenrecnennennn. O 5 d $
Construction or leasing of plant buildings and fACilities ... cvee e O $ O $
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE t0 B IMETEET) . c.ruceeeeaceeersinrasrssnsee et s esnsaoressassesssrrnsrascesssssansns ssatesesenssesesentsasnsassen O $ O s
Repayment 0f INAEDIEANESS ... ....ccovvee et rsss et st eem s er e seeressassssssbesm e ssnas s ds s
WOTKING CEPILAL . cuveietciiis ettt ene st sn e s e e en s s et ennens a $ X $16.656,600
Other (specify): Os O s
COIUITITI TOUAYS 1 vvviitiieeieceiiee e et s sare s e e s e eassseesesasaesssssseesrmnrasranesssansssatssnassasnssastnnessrtnrasseeresnne g 3 X §16|656 600

Total Payments Listed (column totals added)

............................................................................. & $16,656.600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the !

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Nutrition 21, Inc.

Signature Date
(2;@__1,29,.,_ q‘l?_q , 2007

Name of Signer (Print or Type)
Benjamin T. Sporn

. ~J. .
Title of Signer (Print or?‘ype)
Vice President, General Counse! and Secretary
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E. STATE SIGNATURE ]

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signatue Date

Nutrition 21, Inc. 6‘27(“'—' 1 ‘1/2_q , 2007
Tl A L4

Name of Signer (Print or Type) Title of Signer (Print or Type)

Benjamin T. Sporn Vice President, General Counsel and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually sipned. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell to non-
accredited investors
in State

(Part B Item 1}

3

Type of security
and aggregate
offering price
offered in State
(Part C Item 1)

Type of Investor and
amount purchased
in State (Part C Item 2)

4

5

Disqualification under

State ULOE (if yes, attach

explanation of waiver

granted) (Part E ltem 1)

State

Yes No

Number of
Accredited | Amount
Investors 2)

Nuamber of
Non-
Accredited
Investors

Amount

Yes

No

AK

AR

CA

(1)

6 5,500

CO

CT

DE

DC

FL

GA

(H

1 1,000

HI

ID

IL

(1

3 2,500

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

(1) $17,750,000,000 aggregate amount of common stock

{2) in thousands

Page 8 of 9



APPENDIX

2

Intend to sell to non-
accredited investors
in State

(Part B Item 1)

3

Type of security
and aggregate
offening price
offered in State
{Part C ltem 1)

4

Type of investor and
amount purchased in State
(Part C Item 2)

5

Disqualification under
State ULOE (if yes, attach
explanation of waiver
granted) (Part E Item 1)

State

Yes No

Number of

Number of Non-

Accredited Accredited
Investors | Amount | Investors

2)

Amount Yes No

)

4 8,750

{1) $17,750,000,000 aggregate amount of common stock

(2} !nthousands
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